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Interpretation of diagnostic test

Exhaled Nitric Oxide Measurement for Asthma Management
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Figure 1. Measurement of FeNO using hand-held nitric oxide
analyzer. FeNO, fractional exhaled nitric oxide.
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Table 1. Interpretation of FeNO values in adult patients with asthma
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FeNO value (ppb) !
25 50
<25 25-50 > 50
Eosinophilic inflammation Low Intermediate High
Diagnosis of asthma Unlikely Likely Very likely

Follow-up of ICS-treated patients
with asthma

Consider decreasing ICS dose

Check inhaler technique and adherence
Consider increasing ICS dose

FeNO, fractional exhaled nitric oxide; ppb, parts per billion; ICS, inhaled corticosteroid.
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Table 2. Use of FeNO in the management of asthma

Category

Clinical application

Diagnosis of asthma

Measure eosinophilic airway inflammation

Support a diagnosis of asthma

Predict treatment response to ICS

Monitoring of treatment response

Identify poor inhaler technique and nonadherence

Suspect persistent allergen exposure

Titrate ICS dose
Phenotyping of asthma
prone asthma)

Identify phenotypes of asthma (eosinophilic asthma, Th2 high asthma and exacerbation

Select optimal patients for biological agent targeting eosinophilic or Th2 high asthma

FeNO, fractional exhaled nitric oxide; ICS, inhaled corticosteroid; Th2, type 2 helper T cell.
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